
LDWF Wildlife Rehabilitation:
BASIC SKILLS COURSE REGISTRATION FORM

LOUISIANA DEPARTMENT OF WILDLIFE & FISHERIES
Learn basic wildlife rehabilitation skills from experienced

rehabilitators, veterinarians, and wildlife professionals!

ATTENDEE INFORMATION (Please print or type)
Name: _________________________________________________________________________________
Mailing Address: ________________________________________________________________________
City: __________________________________________ State: ____________ Zip: _______________
Phone 1: _________________________________ Phone 2: _________________________________

APPLICATION INFORMATION REQUEST
❏ I wish to receive a Wildlife Rehabilitation Program application packet mailed to me
❏ I wish to receive a Wildlife Rehabilitation program application packet emailed to me

ACKNOWLEDGMENT INFORMATION 
By my signature below, I understand the following:
 • An individual must possess a Wildlife Rehabilitation license to temporarily possess wildlife
  for the purpose of wildlife rehabilitation
 • It is illegal to possess/import/export live wildlife as pets in Louisiana
 • The Basic Skills Course ful�lls one of the requirements necessary for obtaining a Wildlife Rehab license
 • Attendees must be present for the entire course to receive full credit
 • Attendees must be 18 or older

** NO LUNCH WILL BE PROVIDED, PLEASE REMEMBER TO BRING YOUR LUNCH & SNACKS **

Name: ______________________________________________________ Date: __________________

Signature: ___________________________________________________

Please return this form to:
Louisiana Department of Wildlife & Fisheries

ATTN:  Melissa Collins, PO Box 98000, Baton Rouge, LA 70898-9000
Or email completed form to:  mcollins@wlf.la.gov

For more information, please call Melissa Collins at (225) 763-8584
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